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L Welfare
Public

Service
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Doctor, coronesr, etc. must use only stondord nomenclaturs in item 18. No symptoms will be listed. All
+ fissases in Part | must be casually related. Coroner cantiot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED VS 0CT 91959

Reagistration District No, .. Primory Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43

59-031636

"STATE FILE NUMBER
............. M ar's No, L. O ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docccl.d' Jived. If institution: Residence bafore
a COUNTY tler o STATE .o, b COUNTY Lt jap e
b. CITY (i ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |nsi;¢ Limirs
OR ) . o, OR . .
Tomi  Porlor Bluffl, .lo. Yesu NoO ™20 oy Ponlar oluf'f YesO No@
€. sgIS_FI'-I':"ﬂ'_A%i?F {1 NOT inhospital, glv-1ocu|mn) Length of stay in ]b 4. STREET {If autside, give location} Reside on Farm
4 msmiution Morje ADDRESS Jtoute 4 YexD Noo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF -
(Type or print) Janes Jethro Howiard st 5ept.16,1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR fiF unbER 24 HRs,
it oror marrieD [F] NEvER marmiEp [ ) I g;: birthdey) [Wonths | Dawe | Howrs | Min
lL.ale d hite Y wivoweo [] oworeeo ()| 12-23-89 9

| 10a. USUAL OCCUPATION (Gite kind of work done

100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and stato or

courttry) 12. CITIZEN OF WHAT COUNTRYT

during. moat of working life, even if retired) . . , . R o ,
Tariier Fetired Jayne county,..o0. L.o.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
‘ilev Youard sSrona siacle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addrees
(Yea. no. or unknown) | (I pes. qive war or daies of wrzics) N s .- 1 -
o} -.rs,0lde rovard,Poslar olufl, L0,

18. CAUSKE OF DEATM [Enter only one ¢
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which gare risg fo

?ﬁ'e_-w line for (a), ) and‘(t) ] Q :

INTERVAL BETWEEN
NSET%H

~—~

DUE TO (o)Z/(:&Me:reb—l ’g“*MCrCD-:_. y

ebove caure (),
slating the under- .
z lying cause last. DUE TO (¢)
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :gi;:;g"of‘f o
'— !
o
s “~4 33) ves [J vo O
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. OESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Part If of item 18.)
& 0 | [
=]
- 20¢. TIME QF Hour  Month, Day, Year
o INJURY a. m.
E- p-m.
Z | 20d. INJURY OCCURRED ?0¢. PLACE OF INJURY {¢. 9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

{Licansed Embalmer’s Statemant on Rq‘tr.u Side}

WHILE AT NOT WHILE [ farm, fnc!orv. sreet, office bldg., efc.)
WORK. AT WORK . _ "
fomCe #J
21. 7 atre the decoeased from m (f,? / ‘P J 7and last saw P.:!. aijve on 2 V /; ’
Death occu}redﬁ ' m on the dara stated above; and to the best of my knowledge, from tRe causes atated.
7( SIGN (Degree or titley 22h. ADDRESS 22c. DATE SIGNED
Vi ok &, O}Z—V /%-/ |
L 4—#—‘—'\ 2 ) X2 E
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETER\’ OR CREMATOR\’ 23d. LOZATION (City, torn. or county) (State)
- REMOVAL (Specify) N v e e ey e 1 i s 1 -
ATl a-10=57 Siv o omery Uroned Jeide LA Silva, 1.0
24. FUNERAL DIRECTOR ADDRESS DATE LOCAL REG, G R'S SIGNATU
rrm'i=Ontrell Dol -r  1uff, Lo,/ %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By Lttt rteemarae et , Student Embalmer No........... .

working under my personal supervision..

Student..... e e s e aecsasisensesretasenenaians Slgned%«& Cf % 4

Signature of Student Embalmer
e
Licensed Emb {g/y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F’-
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P. O. Addressd OGN



